All the refractions, clinical as well as on the autorefractor, were carried out without the use of mydriatics. Clinical refraction, streak retinoscopy followed by subjective verification, was carried out by two of the authors (PSR, KM) to achieve the best possible visual acuity. Autorefraction was performed to obtain a series of three readings by a different examiner (AEL). The 'standard' refractive value in the AR printout data (categorised into reliable and less reliable data) was then compared with the result of clinical refraction for degree of agreement.
INSTRUMENT
The Canon RK-1 Autorefkeratometer combines both automated refraction and keratometry in one instrument. The optical principle on which it operates, its capacity to refract, special facilities possessed, and the method used to measure refraction with this instrument have been detailed in a previous communication. 14 
PATIENTS AND EYES
This study was carried out on patients who had undergone anterior chamber IOL implantation in one or both eyes. Of the 102 such patients seen consecutively in the eye clinic 99 had unilateral anterior chamber IOLs and three were bilateral. For the purposes of this study we Wood '0 found that IOLs accounted for a significant number of unobtainable or rejected AR measurements. Dufier et al2 studied a general clinic population which included normal, aphakic and pseudophakic eyes but pseudophakes were not separately analysed.
In this study of anterior chamber IOLs the various autorefractive data in pseudophakic eyes were all acceptably accurate especially as preliminary refraction. Subjective verification of the result was essential before final prescription. A similar outcome with the AR has been reported in posterior chamber pseudophakes'4 and adults and children under cycloplegia.1' 16 In comparison manifest autorefraction in normal subjects has yielded poorer results for spherical equivalence with percentage agreement with clinical refraction being as low as 41%.'2 This is probably because the inbuilt autofogging mechanism in the AR fails to neutralise adequately the patients' accommodation, producing significant instrument myopia.'516 This phenomenon does not affect aphakes or pseudophakes who lack 'true' accommodation,'9 accounting for autorefraction results which are superior to those observed in subjects with intact accommodation.
I I 'IO 12 14 15 Although differential analysis of the reliable and less reliable AR reading showed a statistically significant difference between the two groups in sphere power, this was not clinically important,'4 '5 as the autorefractive data were considered as preliminary results needing subjective verification.
It is not only the accuracy of the autorefraction measurements that is important but also the percentage of a given number of eyes that can be measured with an AR. AR readings were either invalid or not obtaindble in 6% (five out of 85) of the eyes studied where conventional refraction was possible. This is lower than the 25%'°and 60%4 mentioned in previous studies on autorefraction, which have included pseudophakic eyes, but is in agreement with our study of posterior chamber IOLs. 14 A single eye could not be measured by the AR because the cylinder value was supposedly outside its specified range. On clinical refraction the cylinder power in this eye was +5 D. The cylindrical power determined clinically was less than that indicated objectively by autorefraction, possibly because the patient with this eye had difficulty in accepting subjectively the high cylindrical correction. Three of the study eyes which had a cylinder power on the AR did not need it on subjective verification. Previous reports7 14 have pointed out that cylinder values obtained on the AR were often clinically insignificant.
The clinical impression gained during this evaluation was that autorefraction was both quick and easy to perform. Although this procedure was not timed and compared with conventional refraction, a saving in the clinician's time offour minutes per eye has been reported in a clinic setting. 2 The results of this evaluation of the Canon RK-1 Autoref keratometer in refracting anterior chamber pseudophakes were consistent with those of our previous study on posterior chamber pseudophakes. '4 
